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TRANSMITTAL LETTER

Department of State
Elvn na ﬂ)r rations
X

hfﬁihaam, FL 32314

SUBJECT; CCNVESION DALE S, T M
{Proposed corparate name - mustinclude sutfix)

Enclosed is an original and one (1} copy of the articles of incorporation and a chack

for:
[] 470.00 [] $78.75 X 812250 []8131.25
Filing Fes Fiing Fae Fiting Fes Filing Fee,
& Cortificate G Certifad Capy Certifiad Copy
& Certificate 64
FROM: Kobint MAYNARD YA
Name (printed or typed) .
105 BAYWesT b
Address

CRUANDD - 22838,
City, State & Zip

t\9 HoT 291 - 5754
%&b\\w Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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FLORIDA I)I'II'AIH‘M ENT OF 8TATI
Sandra B, Mortham
Huerotary of State

March 14, 1995

ROBIN MAYNARD
103 BAYWEST DR
ORLANDO, FL 32835

SUBJECT: ENVISION SALES, INC,
Ref. Number: W95000005655

Woe have recelved your document for ENVISION SALES, INC., however, upon
receipt of your document no check was enclosed. Please send & check or money
order payable to the Department of State for $122.50.

The corporate fees are as follows:

CORPORATIONS FILING FEES
Profit and NonProfit

Florida & Foreign Corp.
Filina Fees $35,
Registered Agent

Designation $35,
Certifed Copy 52.50
Total Fee Due 122.50

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

it gou have any questions concerning the filing of your document, please call
(904) 487-6923,

Doris McDuffie
Corporate Specialist Supervisor Letter Number: 695A00011355

Divigion of Corporations - P.Q. BOX 6327 -Tallahassee, Florida 32314




ARTICLES OF INCORPORATION o '31" %

-"
The undersigned Incorporator(s), for the purpose of forming a corparation under the
Florida Business Comoration Act, hereby adapt(s) the following Articles of Incorporation,

ABTICLE| NAME

The name of the corporation shall be: | N vy~ 1R " [0 %, o tic

ARTICLEN PRINCIPAL QFFICE

The principal place of business and mailing address of this carporation shall be:

(03 WBaYWEsT PR VE
CRINN DO, € =28l

ABTICLEN SHARES

The number of shares of stock that this corporation is authorized to have outstanding at
any one time |s:

100 SHARE <

ABTICLEIV _ INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:
Cny cuadly
65 PBAvigesT D,
ORLnung, (1 32635




ARTICLEY . INCORPORATOR!S)

The nama(s) and straet nddraaalos) of the Incorporatoris} to these Articlos of Incorpora-
tion Is{ere):

: . - , , OETPIRIYs
CATRY (e 0% FAYWESY Drmie oe Caet 0 50646

FOrn faayones oo IUSTOM D R0, [ 22081,

The undersigned incorporator(s} has(have) executed these Articles of Incorporation this

™ vt day of __/MA & , 1975

/ %.,/f,,,_

::ngnaluro

Articles of Incorporation
Filing Fee - $35




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

SN
E

£
THE STATE O

F SECTI 07.0501 or 617.0601, FLOR!

D EORP R/S'H&Y: C?HgANI ED UN% R #’“EP 5

ATE IDA, SUBMITS THE FO LOVING STATEMENT IN DESIG-
P&E%%TH REGISTERED OFFICE/REGISTERED AGENT, IN TE OF

1. The name of the corpaoration Is:

ST S\ TN R

2. The name and addrass of the registerad agont and office is:

:iu Zl3

| 4....-| f tJJI
Cov ity Gl R -
(Nama) w5 1
oo
(L4 PYte R B 18

{P.0. Box not acceptabla) Lo

I'_}_ ?

O e 0 1 TR o 208 b L;l” £
{City/State/ZIp) -

Having been named as registered agent and to acc
g;bove stated corporati

! . erp( service of process for the
on at the place designated in his certificate, | hereb accept
e appointment as registered agent and agree to ac
to compl}z with the p
mance o

iS1 D actin this capacilty, | further agree
1e provisions of ail statutes reflating to the p

of my duties, and | am familiar with and accept the o
as registered agent.

roper and complete perfor-
bligations of my position
/;/: -3 I
. 7 :
[ 7 he S e [

{Signature)

f lpiwr et 2 [ Cave,

(Date)

DIVISION OF CORPORATIONS, P.0. BOX 6327, TALLAHASSEE, FL 32314




